- 13766 9]

) FORM D , UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 35350076

Washington, D.C. 20549

[ . Expires:
) Estimated average burden
FO RMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES . ﬂSEC USE ONLYs -
07073697 PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L/\\[
Fay
Name of Offering  ({ check if this is an amendment and name has changed, and indicate change.) 4 r &,‘r._
Common Stock Offering; Warrant to Purchase Shares of Common Stock MA_X}A

17

Filing Under (Check box 'es) that apply): ] Rule 504 {] Rule 505 [7] Rule 506 [] Section 4(6) [] ULW T
Type of Filing:  [£] New Filing [7] Amendment
Al o 20l
N2

A. BASIC IDENTIFICATION DATA P yad
1. Enter the informaticn requested about the issuer . %‘A A\\/
Name of Issuer ([} chock if this is an amendment and name has changed, and indicate change.} q@ 200 c_§<fu
Veddler, Inc.
Address of Executive Offrces (Number and Street, City, State, Zip Code) Telephone Number (indluding Area Code)
228 Hamilton Avenue, 3rd Floor, Palo Alto, CA 94301 650-798-5367
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executise Offices)

Brief Description of Business

Provider of global vide o-on-demand services. PHOCESSED
Type of Business Organization AUB 0 9 Zﬂw

r/_] corporation [[] limited partnership, already formed [ other {please specify):

[J business trust [] limited partnership, to be formed ,THOMSON
Month Year j FlNANClAL

Actual or Estimated Date >f Incorporation or Organization: [{TT1] [QI8] [ Aswal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} E|
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 ¢1seq. or 15 U.5.C.
17d(6).

When To File: A notice nusl be filed no laler than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurilics
and Exchange Commission, (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the dat: it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secuiities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manual y signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information rec uested in Part C, and any material changes from the information previcusty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fe leral filing fee.

State:
This notice shall be used t indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adogted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been mi de. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. Th s notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be cc mpleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



b A. BASIC IDENTIFICATION DATA

2. Enter the informatinn requested for the following:

e  Each promotel of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficizl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executivi: officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promoter [/ Beneficial Owner /] Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name {Last name fust, if individual}
Alsén, Martin

Business or Residence Aildress  {Number and Street, City, State, Zip Code)
228 Hamilton Avenue, 3rd Floor, Palo Alto, CA 94301

Check Box(es) that Appl': [[] Promoter Beneficial Owner Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name firit, il individual)

Lifstedt, Tom

Business or Residence Acdress  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, 3rd Floor, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter [ Beneficinl Owner  {7] Exccutive Officer 7] Director [] General and/or
Managing Partner

Fult Name (Last name fir:t, if individual)
Dalhamn, Magnus

Business or Residence Address  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, 3rd Floor, Palo Alto, CA 94301

Check Box{es) that Apply D Promoter /] Beneficial Owner [:] Executive Officer  {7] Director [:] Genera! and/or
Managing Partner

Full Namc (Last name first, if individual)

Séderberg, Jan

Business or Residence Adlress (Number and Sireet, City, State, Zip Code)
228 Hamilton Avenue, 3rd Floor, Palo Alto, CA 94301

Check Box(es) that Apply: [] Promoter E Beneficial Owner D Executive Officer D Director [:| General and/or
Managing Partner

Full Name (Last name firs', if individual)
Deseven Capital AB

Business or Residence Address  (Number and Street, City, State, Zip Code)
Birger Jarlsgatan 13, 111 45 Stockholm, Sweden

Check Box(es) that Apply;  [[] Promoter Beneficial Owner [ Executive Officer [Q Director [0 General and/or
Managing Partner

Full Name {Last name [irst, if individual)
Lotsa SA

Business or Residence Address  (Number and Street, City, State, Zip Code}
2 Rue Carlo Hemmer, 1734 Luxembourg, Luxembourg

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
y
Managing Partner

Full Name (Last name first if individual)

Business or Residence Addess  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘L B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minirwum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sinilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be linited is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nime of the broker or dealer. If more than five (5} persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
]
$ 600,000.00

Yes No

Full Name (Last name firsi, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Bioker or Dealer

States in Which Persor Listed Has Solicited or Intends to Selicit Purchasers

(Check “All Statet” or check individual SLALES) .o s [O All Siates
[n1]

Full Name {Last name ;irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) .t O Al States
[MS]

Full Name {Last name f rst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person 1.isted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAlES) ... M} All States
A [BK]  [AZ] [AR] [CA] m (HI]
XS]
(NH]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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}: C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!

1. Enterthe aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0" ii"the answer is “nonc” or “zero.” [f the transaction is an exchange offering, check
this box [ and in dicate in the columns below the amounts of the sccurities offered for exchange and
already exchangel.

Aggregate Amount Already
Type of Secuity Offering Price Sold

IIEDBL overeretcs rmreeiec sttt ye s e mant et re s e nas e e R ke E e Rt £ e s eaeAe et eb bt RSO SRa h) b

EQUILY 1oovvrvs vovvrsietmmsemarsese s onessssess e eeaes e esass st s st et sttt e e e st bt bbb $_4.000,000.00 ¢ 4,000,000.00

7] Common [T} Preferred

8,000,000.00
Convertible S :curities (including Warrants) ... $_8000,000.00 ¢
PartnErShip IMIEIESES ...vcivviiiiriecesitsresiisnt s sensrsssesare e essseses s sesasssssossiraansse st 1a80s0s1seasenntssesnssssssssssnsisn b $
Other {Specifi- O OO TP OO PEOTPOUOPTURIORD. $

TOLAL oevuevvrirneereesersrssseresresseeessesasesssretarsenene e s s srmsseaares o4 ea s meeam e e Rt teaeeEne i enan et s erneseaee $_12,000,000.00 ¢ 12,000,000.00

Aswer alse in Appendix, Column 3, if filing under ULOE.

2. Enter the number »f aceredited and non-acercdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of peisons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOIIEA INVEBIOIS .ovcvviiiceceiite e st et rnar s b b s r b ame s s e saen e R rrerat e r s 4 $_12,000,000.00
WNON-2CCTEdIted IMVESTOTS 1ot imsrrit i re e e bbb nre s e e e nem b enes $
Total (for filings under Rule 504 only) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securit es in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 o oottt et ittt e et e e e e e £ e et et e s
REBUIALION A oottt et et ees e v ae e e sa e e s ce b ot s ssrmr st bt $
TOMI .. cetv et e ettt e et e e e e et e e eat e et e s pere s et ) $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TEANSTET ABEIT'S FEOS 1oir oottt eecrme s eses e ssse e ncs s b b2 s d bbb s bR b e TR0 O s
Printing and ENEravIng COSS . ..o stmsiies i sassssssst s s sams s ssb s s srsss s s isas et 4 b5 snmnneess O s
LRI FEBS ...t ittt s e oA RS SeR AL b £ Sh bR bR A S 5,000.00
ACCOUNUNE FEUS 1ot rmrnrsesctesenrececsmmmree e ieeaess s eneesendts om0 B4 bbb A bR b b s PR s et RS0 O %
ENZINEETINE FEES Lottt e st b b 4 1448814152825 eh s 2rnmseesesen 0O s
Sales Commiss ons (specify finders’ fees separalely) ..o [ §
Other Expenses {identify) 0o s
TOIAL ..ottt bbb ar e s e oA e R oS4 et s SR eb At r A et b em e O LSRR b e 0 s 5,000.00

40f 9




(:‘ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS }

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnithed in response to Part C — Question 4.a. This difference is the “adjusted gross 11,995,000.00

Proceeds t0 the ISSUEE” . ... e et et e et ce st s s s e e ten b et s st pene s st

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer et forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries aNd fEES ... o e [ B Os
PULChASe OF FEAL ESLALE ......ouvvveeeeecccrecrreccivierce s emisseescen s sreeessseeesesssseeres s srnenssstennsseneeemsssesssssssnss ] § s
Purchase, rental or teating and instatlation of machinery
LT e T 133 OSSO POPSvoUoeTopuseppepsorery I I- Wk
Construction or teasing, of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 METEET) ....oociiiiiiiiieiec et s s s sssrs s s s ssers s srnssnss || B s
Repayment of indebediess ... ... rrmcccroeneecoreeceeeene s ecesseseeem e rensseessenseeeerenmass s cieneescsmasesss || 9 s
WOring CaPIAl ...ttt b i st rsnnss s essn s s nssersons || B 7s 11.995,000.00
Other (specify): 0s s

O3 as
COMUMN TOLAIS ...ooeororvs s trnass e s sss s et s st sessssasssnns st s snssssses snsssssnnsss || B 0.00 {}s_11,995,000.00
Total Payments Listed ‘column totals added) ... ireer e e vs e srnses s errese e rasnser rsas s 11,995,000.00
I D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an und.:rtaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished b'- the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

3 Y S i
Issuer (Print or Type) 1 Signa F———F Date
vesgor. . e 07/12./200%
Name of Signer (Print or Type) Title of Signer (Priﬁt or Typ !
Tom Léfstedt Chairman of the Board
ATTENTION

Intentlonal miss atements or omiaslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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] E. STATE SIGNATURE J

1. Is any party descr bed in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
provisions of suct rule?.. OO UOUTUUPRPOO OO [ |

See Appendix, Column 5, for state response.

2. Theundersigned issver hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.50:0) at such times as required by state iaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering E xemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption aas the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa Date
Voddler, tnc. :“j W // 2 / ZO'O?"

Name (Print or Type) Title (Print or Type) /'
Tom Léfstedt Chairman of the Board
Instruction:

Print the name and title of th : signing representative under his signature for the state portion of this form. One copy of every notice on Form
I must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors i1. State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL 3 |

AK B D N
oa I L l—
AR B | b
cA [ x| commonstock )¢ $12.0000f ]
cof L __] I
cr|{ _!;_J ]
DE —:—Id_______ ]
e[ J[__ | [ ]
FL J I —_ !
o8 I | [
| ] ]
D || ] A
o |
IN I I —
2 ] [—
ks L] [
kv || [ ] ]
A | |
el —
o | | -
MA _ e
MI __ ] __}
N || | L
ms | L

L
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APPENDIX

Intend to sell
to non-accr :dited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

o

]

NV

NH

]
H

NJ

]

NM

NY

IE

NC

ND

JU UL

L

(I 1

L L

-
=

OH

l

D

OK

OR

I

PA

il

Rl

s5C

LI

SD

_

B

TX

l
|
M

uT

B

VT

VA

WA

wv

T
1N

Wl

_
j
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APPENDIX

Intend to sell
to non-accredited
investors ir State

(Part B-It¢m 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl ] |
PR ]I |
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